
INITIAL BANKRUPTCY  
ANALYSIS WORKSHEET 

 
 
TODAY’S DATE:___________________ 
 
NAME:                                                       

                                                             

          

STREET 

ADDRESS:___________________________________________________  

CITY:___________________________  STATE:__________  

ZIP:______________ 

(H) PHONE:____________ (W) PHONE:____________ (C) PHONE: 

__________ 

EMAIL:______________________________________________________

________ 

HOW DID YOU FIND US?  PHONEBOOK_____ ATTORNEY 
REFERRAL      
    

ACCOUNTANT    
REFERRAL______ 

 WEBSITE__
___ 

 
OTHER                             
                                   

 
 

REAL ESTATE 
 

HOME VALUE:______________  WHEN 
PURCHASED:________________ 

 
FIRST 
MORTGAGE:_______________________________________________ 
 
MONTHLY PAYMENT: $                     DELINQUENCY 
TOTAL: $                  
 
MORTGAGE PAYOFF:   $___________________________           
          
 



 
SECOND MORTGAGE: 
__________________________________________ 
 
MONTHLY PAYMENT: $                  DELINQUENCY TOTAL:   
                
 
MORTGAGE PAYOFF:   $____________________________          
                                                             
                      
 

MOTOR VEHICLES 
 
TYPE OF CAR/TRUCK 
#1:______________________________________________  
 
MONTHLY PAYMENT: $                          DELINQUENCY 
TOTAL: $                    
 
LOAN PAYOFF: $                                    
                                                             
         
 
 
TYPE OF CAR/TRUCK #2:                                       
                                                     
 
MONTHLY PAYMENT: $                          DELINQUENCY 
TOTAL: $                             
LOAN PAYOFF:   $                                            
                                               
 
 DEBTS 
TAX DEBTS: 
 
IRS:            ___________________ 

 _______________
_ 

           (Total Debt)      (Tax 
Years) 

GEORGIA REVENUE: __________________ _________________ 
                                         (Total Debt)   

      (Tax Years) 
 
 

CREDIT CARDS AND MEDICAL BILLS 
 
TOTAL CREDIT CARD DEBT:   $_______________________     

                     
                     
           

TOTAL MEDICAL BILLS:           $                       
                     
   



 
 
 

OTHER DEBTS 
__________________________ _______________ 

__________________________ _______________ 

__________________________ _______________ 

__________________________ _______________ 

__________________________ _______________ 

 
 

INCOME 
 
YOUR ANNUAL INCOME:____________________________ 
 
SPOUSE’S ANNUAL INCOME: ________________________ 
 
 
HAVE YOU EVER FILED BANKRUPTCY BEFORE?  IF SO, ON 

WHAT 
DATE AND WAS IT A CH. 7 OR 13?                          

                     
                     
  


